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February 4, 2020 
 
TO:   The Honorable Representative John M. Mizuno, Chair 
   House Committee on Health 
 
   The Honorable Representative Joy A. San Buenaventura, Chair 
   House Committee on Human Services & Homelessness 

     
FROM:  Pankaj Bhanot, Director 
 
SUBJECT: HB 1865 – RELATING TO ALZHEIMER'S DISEASE AND RELATED DEMENTIA 
 
   Hearing: February 6, 2020, 8:40 a.m. 
     Conference Room 329, State Capitol 
 

DEPARTMENT’S POSITION:  The Department of Human Services (DHS) offers 

comments and seeks clarification on the bill to develop an Alzheimer’s and related dementia 

training program and to increase reimbursement for services to individuals with Alzheimer’s 

and related dementia.  

PURPOSE:  The purpose of this bill is to: 

(1) Require the department of health to develop and coordinate an Alzheimer's 

disease and related dementia training program for care workers whose work involves extensive 

contact with participants or residents; and  

(2) Authorize the department of human services to negotiate an increased 

reimbursement rate to facilities for individuals with Alzheimer's disease and related dementia. 

DHS defers to the Department of Health (DOH) regarding the sections of the bill that 

address the Alzheimer's disease and related dementia training program. 

DHS notes that the bill would require DHS to increase reimbursement to facilities by a 

percentage increase on July 30, 2020.  To access Federal matching funds for reimbursement, 



 
 

2 
 

DHS must conduct a study analyzing the amount of a rate change and the methodology 

surrounding the rate change.  The Centers for Medicare and Medicaid Services (CMS) requires 

this analysis before they will approve a change in the rates.  CMS employs its own approach to 

reviewing and approving rates, which must be consistent with “efficiency, economy, and quality 

of care” under Federal rules.   

CMS may not approve a general increase in reimbursement for services provided to 

individuals with Alzheimer's disease and related dementia in facilities.  If CMS does not approve 

a rate change, then the reimbursement increase would have to be solely State-funded. 

DHS notes that this measure propose that the increase in reimbursement is to take 

effect on July 30, 2020; DHS requests the Legislature extend this deadline for at least a year.  

There is no general set schedule for how long a rate study and the CMS approval process takes 

and it could take up to a year, depending on the exact changes to reimbursement.  

Consequently, it is unlikely that DHS would be able to accomplish a rate study, receive CMS 

approval, and then be able to incorporate the reimbursement increase into our QUEST 

Integration managed care rates by July 30, 2020.     

DHS asks for clarification on what facilities are intended to be included in this bill.  In 

Section 1, “skilled care facilities, nursing homes, intermediate care facilities, assisted living 

facilities, residential care facilities, respite care, adult foster care, adult day programs, home 

health care, in-home care, and hospice” are described as places that are expected to “grow as 

the prevalence of Alzheimer's disease increases.”  DHS asks for clarification on whether the 

reimbursement increase is intended to apply to services provided at some or all of these 

“facilities.” 

Finally, DHS notes that the rate increase would require an additional general fund 

appropriation for DHS.  This bill currently does not have an appropriation.  DHS can provide the 

Legislature with a fiscal analysis once the percent increase in reimbursement is described and 

the facilities that are intended to be covered are defined.   

Thank you for the opportunity to testify on this bill. 
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EOA’s Position:  The Executive Office on Aging (EOA), an attached agency to the Department 1 

of Health, provides comments on HB1865 Relating to Alzheimer's Disease and Related 2 

Dementia (ADRD) and defers to the Department of Health (DOH) as the implementing agency.   3 

Fiscal Implications:  This bill is an unfunded directive. It does not appropriate funds to DOH to 4 

develop and coordinate the ADRD training program. In addition, Section 3 requests a percent 5 

increase in the reimbursement rate for Medicaid services to facilities for individuals with ADRD 6 

negotiated by the Department of Human Services (DHS).  7 

Purpose and Justification:  Alzheimer’s disease is the sixth leading cause of death in the 8 

United States and it affects 27,000 Hawaii residents, a number that will increase to 35,000 by the 9 

year 2025. According to the Alzheimer's Association statistics, one in nine individuals over the 10 
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age of 65 years old have Alzheimer's disease and one in three individuals over the age of 85 1 

years have Alzheimer's disease. Sadly, there is no cure for this disease.  2 

For persons suffering from ADRD, there is a high demand for in-home care, adult day care, 3 

assisted living facilities and care homes. There is also a need for skilled nursing facilities, 4 

nursing homes, intermediate care facilities, assisted living facilities, respite care, adult foster 5 

care, adult day programs, home health care, in-home care, and hospice care. It is important that 6 

the staff at these programs and facilities are trained about the basics of dementia and how to 7 

work with people with ADRD. With more education and knowledge about the disease, staff will 8 

have a better understanding of what individuals with dementia are experiencing and will be more 9 

compassionate in caring for them. Our vision for Hawaii is to be a dementia capable and 10 

dementia friendly state. 11 

Recommendation: Rather than a required training program as proposed by this bill, EOA 12 

suggests that the workgroups who are convening to update the ADRD State Plan include this in 13 

their discussions and planning to attain the objective to "build a workforce with the skills to 14 

provide high quality care for people with ADRD" (Goal 2, Strategy 3). The workgroups are 15 

comprised of many stakeholders from the private and public sectors who will be able to 16 

contribute to this objective. We should allow them to build this into their current work. 17 

Thank you for the opportunity to testify.  18 
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o Review the best practices of other states as they relate to dementia training 

requirements in care facilities; 

o Make recommendations on standards of training as it relates to hours, learning 

objectives, which staff the standards should apply to, which care facilities the 

standards should apply to, and other relevant criteria determined by the working 

group; and 

o Make recommendations on strategies to implement these standards. 

 

I appreciate the opportunity to testify in support with amendments of this legislation and 

applaud your leadership in bringing it forward. 

 
Ian Ross 
Public Policy and Advocacy Manager 
iaross@alz.org | Phone: (808) 591-2771 x1333 

mailto:iaross@alz.org
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Report title: 

Alzheimer's Disease and Related Dementia Training; Department of Health; Medicaid; 
Department of Human Services; Kupuna Caucus 

My name is Lucia Kye, a graduate school student at the University of Hawaii at Manoa, 
specializing in gerontology in Social Work. Although the number of Alzheimer's disease 
and related dementia patients is growing in Hawaii, there are not enough care workers 
and education programs serving the kupuna population suffering from Alzheimer's and 
under dementia. These diseases are terminal for the patients so that having a patient in 
the family could exhaust the resources and mental stability of the patients and their 
family members. Therefore, care workers should be educated on how to live with 
Alzheimer's and related dementia in longer-term for supporting patients' familial 
relationships and distresses. With the educational program for care workers in different 
settings, financial support for the facilities for individuals with Alzheimer's could 
additionally broaden patients' choices of care. Currently, there are more nursing homes 
and other care homes that do not allow dementia patients because they could not afford 
the specialized care and resources for Alzheimer's and related dementia patients. As a 
result, the burden of having an Alzheimer's patient in the family is solely individual which 
could expand further problems in public health. Our kupunas need any of these safety 
nets in their old age, especially with the rapidly growing kupuna population in 
Hawaii. Otherwise, it is also not promising for the younger generations for caring for 
their parents and themselves in the future.  

So, I strongly support the bill HB1865. 

Mahalo 
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Comments:  

This is extremely important for our loved ones, their family caregivers, our healthcare 
workforce, and our overall community. Please support!  
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